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Dr Federico Venuta (Rome, Italy). I congratulate the authors.
Because I did not receive the paper in advance, my comments
will be based on the abstract and the presentation.
I have just a couple of points. Did you perform this study through
a thoracoscope or was it through a standard thoracotomy?
DrMisaki.We performed segmentectomy by the open method.
All patients underwent open segmentectomy.We used IRT only for
observation.
Dr Venuta. According to your study, this navigation system
should avoid the need for reinflation of the lung, and this is the
only potential advantage. What are the costs of this system and
are there any other fields of surgery in which this device can be
used so that the costs can be shared with other specialties?756 The Journal of Thoracic and Cardiovascular SurgDr Misaki. The cost, I cannot answer now. I do not know.
Dr Keshavjee. Dr Yokomise, do you have any information on
the cost of the system in your center?
DrYokomise. This is supported by Olympus and there is no cost
for me now. So we must study and Olympus will probably sell the
machine in the near future. This time there is no cost. Regarding the
specific field, you mean another field?
Dr Venuta. Yes. For example, liver surgery.
DrYokomise.Yes, in my institute the collaboration between ab-
dominal surgery, especially for liver resection, and probably like
a SPY system (Novadaq Technologies, Bonita Springs, Fla) for
heart surgery to look at the coronary arteries. We can probably
use this machine for abdominal surgery as well as heart surgery,
as in our clinical experience.ery c October 2010
